The National Health Service has now been in existence for over fifteen years, and is firmly established as one of the features of Twentieth Century Britain. There are many criticisms of it and many defects and deficiencies; one has only to read the newspapers-particularly the correspondence columns -to have them pointed out. However, it is good to look at the service's successes and achievements, not in any sense of complacency, but rather in the spirit of Sir Winston Churchill's famous minute, written in 1942, on the possibility of establishing artificial harbours on the Invasion Beaches of Europe:-"Let me have the best solution worked out. Don't argue the matter; the difficulties will argue for themselves."
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T h e N atio n al H ealth S crv ice has now been in existe nce for over fifteen years, and is firm ly established as on e o f the features o f T w e n tie th C e n tu ry B ritain . T h e re arc m an y criticism s of it and m any d efects and deficien cies; one has only to read the new spapers-particularly the correspondence colu m ns -to have them pointed out. H ow ever, it is good to look at the service's successes and ach ievem en ts, not in any sense o f com placen cy, b u t rather in the spirit o f Sir W in sto n C h u r c h ill's fam ous m in ute, w ritten in 1 942, on the possib ility o f estab lishing artificial harbours on the Invasion Beaches o f E u ro p e :-" L e t m e have the best solution w orked out. D o n ' t argue the m atter; the diffi cu lties w ill argue fo r th em selves." T h e N ation al H ealth Service consists o f its three branches -the H ospital Service, the E n viro n m en tal Services fo r w h ich the C ity , Burgh and C o u n ty C o u n c ils arc responsible, and the G e n eral P ractition er se rvice . I f it is the achievem ents o f th e H osp ital Service w hich arc discussed, it is because the w riter's experi once has been in this field. A ll three branches have their own and eq u ally im p ortan t co n trib u tion to m ake.
T o understand the achievem ents and diffi cu lties o f the H osp ital Service, the background against w hich it was in itiated and developed m ust b e appreciated. T h e present cen tu ry is a tim e o f ch an ge, tw o features o f w hich are o f particular relevance:-(a) T h e develo p m en t o f a social con scicn ce, w ith the acceptance by all that the State has a responsibility for pro vid in g help for its less fo rtu n ate citizens, cu lm in at ing in the con cept o f the W e lfa re State w ith its health service, ed ucation, un em p lo ym en t ben efit, insurance ben efit and the like. A s far as the sick person is concerned, the con cept o f W e lfa re State m eans that everyone should have the treatm ent necessitated by their co n d i tion, irrespective o f m eans, and that illness should not im pose an undue financial burden o n an y fam ily.
(b) Sin ce L ister first introduced antiseptic m ethods into surgery a hundred years ago, the ad van ce in the scope o f m edical science has been both dram atic and revolutionary, and advances and dis coveries have been m ost strikin g in the last tw enty-five years. D iseases are now b ecom in g am en ab le to investigation and treatm ent w here, n o t so long ago, they w ere closed books. M ed icin e has m ade great use o f the advances in the basic sciences and technology. T h e various m ethods now in use call for different skills, b u t the com m on factor o f all is the technical co m p lexity o f m odern investigation and treatm ent, callin g in ter alia for highly trained and experienced staff, and h ig h ly specialised and expen sive equipm en t.
T h e in creasin g c o m p le x ity o f m e d ical treat m e n t h as in e v ita b ly resulted in its b eco m in g very co stly. T h e A n n u a l H o sp ital Se rvice B u d g e t fo r th e U n ite d K in g d o m is n ow o f th e o rder o f £648 m illio n s (for S c o tlan d alo n e £ 7 4 m illio n s). N o b o d y b u t the S ta te cou ld fa c e such e xp en d itu re.
It is perhaps n o t alw ays realised w h at the cost to p atie n ts in h o sp ital w ou ld b e if they had to m e e t it th em selves-e.g., in a general h o sp ital th e average cost p er p a tie n t p er w eek is £ 29 ; in a te ach in g h o sp ital this rises as high as £ 3 3 . T h e cost o f treatin g a p a tie n t in h ig h ly sp ecialised u n its is even m ore.
T h e re m ay b e n ostalgia fo r th e days o f th e vo lu n ta ry h o sp ital and th e vo lu n ta ry system in ge n eral, b u t th ere w o u ld seem to be no real a lte rn ativ e to th e pro vision o f the H o sp ital Se rv ice as a S ta te resp o n sib ility. A cc ep ta n ce b y the S ta te o f th e resp o n sib ility fo r services started b y v o lu n tary e ffo rt is n o t, o f cou rse, a n ew th in g, and has h ap p en ed b efo re; even the A rm y an d N a v y w ere at o n e tim e p ro vid ed b y p riv a te en terprise! In view o f th e scale o f this " take-over" o p e ratio n , o n e ach iev e m e n t is th at th e N a tio n a l H e alth S e rvice has w orked .
T h e tran sfer o f h o sp itals to th e o w n ersh ip in E n g la n d o f th e M in is te r o f H ealth and in S c o tlan d o f th e Secre tary o f S ta te w as a rev o lu tio n ary ch an ge, in so m e w ays co m p arab le in m a g n itu d e to the ch an ges fo llo w in g the D isso lu tio n o f th e M o n aste rie s in th e tim e o f H e n ry V I I I . O n e ach iev e m e n t is th at this rev o lu tio n ary ch an g e has been o f e vo lu tio n rath er than revo lu tio n . T h e H o sp ital S ervice d em o n strates th e B ritish gen iu s fo r co m p ro m ise. M a n y o f th e featu res o f the old system are retained. I n p articu lar, alth o u g h the h o sp itals n ow fo rm a p art o f the N a tio n a l H e alth S e rvice , th e co n ce p t o f vo lu n tary service has n o t been lost. V o lu n ta r y h osp itals w ere trad itio n ally ad m in istered b y B o ard s o f pub licsp irited c itizens servin g w ith o u t p aym e n t, as also did m em b ers o f L o c a l A u th o ritie s. I t is perh ap s n o t su fficien tly realised that m em bers o f R e g io n a l B o ard s an d B o ard s o f M a n a g e m e n t serve w ith o u t p aym e n t, and in an article such as this on the ach iev e m e n t o f th e H o sp ital S e rvice , m e n tio n m u st b e m ad e o f th ose m en an d w o m e n , all o f them b usy, w h o co n tin u e to co n trib u te so m u ch o f th e ir tim e and varied exp e rie n ce to this h u m an itarian w ork.
A n o th e r strik in g fe atu re o f the H o sp ital S e rv ic e is that th e co n tin u an ce o f the in terest taken b y p e o p le in d iffe re n t areas in their h o sp ital has been m ain tain e d , and th is is
ad e, to th e h osp ital. It sh ou ld b e noted th at th e S ta te , w h en takin g over th e h osp itals w ith all th e ir liab ilitie s, did n o t take over the som etim es very large sum s o f m o n e y h eld as E n d o w m e n t F u n d s.
In S c o tlan d a special C o m m issio n review ed an d red istrib u ted these fu n d s. P a rt w as allo cated to th e d iffe re n t h o sp ital groups, w ith re-allocation betw een those grou p s to e n ab le all to b en efit.
T h is pro vid es an an n u al in co m e w h ich can b e ex p e n d e d as th o u g h t fit in the gen eral in terest o f th e p atie n ts, thus e n ab lin g am e n itie s and co m fo rts to be p ro v id e d -th e " extras" w h ich c o n trib u te so m u ch to th e w e lfare o f p atien ts. T h e o th e r p a rt o f these fu n d s is adm in istered b y a b o d y called T h e Sco ttish H o sp ital E n d o w m en ts R esearch T r u s t and p ro vid es fo r th e e n co u rag e m e n t o f research. In th is w ay th e in te n tio n s o f the donors arc h on ou red .
A n ach iev e m e n t o f th e H o sp ita l Se rvice th erefo re, is th at it has d em o n strated th at there is n o th in g in c o m p a ta b le b etw e e n a S ta te ser vice an d th e co n tin u atio n o f th e co n ce p t o f vo lu n tary service and effort.
O u r h osp itals h ave a varied origin. T h e re w ere th e gre at vo lu n tary h o sp itals, som e o f w h ich w ere fo u n d e d cen tu ries ago, and general m u n icip al h ospitals, usu ally o f P o o r L a w origin , b u t tran sferred to local au th o rities un der the L o c a l G o v e rn m e n t A c t o f 19 2 9 . T h e r e w ere also h o sp itals e stab lish ed to carry o u t the p u b lic health fu n ctio n s o f local au th o ritie s-e.g., in fectio u s diseases and tu b ercu lo sis hospitals. T h e n again th ere w ere th e m e n tal h ospitals, u su ally u n d e r th e aegis o f L o c a l A u th o ritie s, b u t in som e cases u n d er p rivate fo u n d atio n s. T o say there w as rivalry b etw een th ese various types o f h osp ital perh aps does n o t give a true p ictu re. R iv a lry in itse lf is n o t u n h ealth y , b u t th e a ttitu d e , w ith o f cou rse, m an y n o tab le ex cep tio n s, is b ette r described as a " sh eep and go ats" a ttitu d e . O n e typ e o f h o sp ital tended rath er to ign ore th e e xisten ce o f the oth er, resu ltin g in th e d u p licatio n o f fac ilitie s an d m uch w aste o f effort. It can b e claim ed as an ach iev e m e n t o f the H ealth S e rvice that h ospitals n ow regard them selves as p art o f on e in tegrated service w ith , no d o u b t, a certain am o u n t o f h e alth y rivalry. It is thus p ossib le to plan the m o st effe ctiv e use o f facilitie s, par ticu larly im p o rtan t in v ie w o f th e h ig h cost o f th e ir provision.
T h e in tegratio n o f th e h o sp itals in to on e service has, it can be claim ed , R e fe re n c e m u st be m ad e to on e possib le cause o f d ifficu lty w h ich has been avo id ed . In sp ite o f the fact that the S ta te is responsible fo r th e H osp ital Service, in clu d in g financial resp on sibility, clin ical freedom has been m ain tained. In certain legal cases, it was decided th at a h osp ital au th o rity is vicario u sly responsible fo r the professional acts o f m ed ical staff. T h is m eans in effe ct that a h osp ital a u th o rity m ay b e responsible fo r dam ages resulting from p ro fes sional acts o f those staff. It is to th e cred it of the H o sp ital ad m in istration th at, alth ou gh the h ospital au th orities m ay have to p ay th e piper in the w ay o f dam ages, th ey h ave n o t attem p ted to call th e tu n c in the w ay o f layin g dow n the treatm en t w h ich doctors should pro vid e. O f th e m an y criticism s o f the H o sp ital S e rvice , so far as is kn ow n , in terferen ce w ith d octors' c lin i cal ju d g m e n t has n ever been on e o f th em -in itse lf q u ite an ach ievem en t.
In 19 4 8 , w hen the N atio n al H ealth S ervice started, the H osp ital S ervice took over a very m ixed b ag o f hospitals. So m e w ere reasonably m odern and pro vid ed m od erately good acco m m od ation .
O th ers can o n ly be d e scrib ed as D ick en sian . T w o exam ples m ust suffice. In on e h ospital the n u rsin g staff w ere a cco m m o dated in cu bicles at the end o f greatly over crow ded and p o o rly d ecorated w ards; in an o th er large h osp ital, d ealin g w ith acu te patien ts, there w as 110 X -ray p lan t, patien ts h avin g to be sen t to an X -ray d ep artm e n t a n u m b er o f m iles aw ay. D u rin g th e early years o f the se rvice, m ost o f the m o n e y availab le for b u ild in g had to be used on a " m ake do and m e n d " basis to enable the existin g h ospitals to co n tin u e in use at reasonable standards. T h e situ ation has now ch an ged , and h osp ital au th orities arc now d e vo tin g m ost o f th eir fu n d s to m ajo r schem es in vo lvin g th e provision o f e n tirely new hospitals. T h e task is a co m p lex one, and those con cern ed h ave had to gain th eir ow n exp e ri en ce. T h e re is now a very m uch b etter app reciation o f such factors as the dem an d s on h ospitals and the m atch in g o f facilities to be provid ed.
O n e success o f the H ealth Service is th e q u ite con sid erab le im p ro vem en t in the stan d ards o f h ospital acco m m od ation and e q u ip m e n t-alread y ach ieved.
A n d the stage has been set for q u ite o u tstan d in g develop m en ts in th e design o f h ospitals-som e b u ild in g s co m p leted an d others b ein g plann ed.
A h ospital is a m ost co m p lex organisation, and q u ite apart from the care o f p atien ts, has to deal w ith m an y o f the trad itions o f a b ig business organisation. A n ach iev e m e n t o f the H ealth S ervice is the d e ve lo p m e n t o f team w ork b y the m em bers o f m an y d ifferen t professions and trades. In the care o f p atien ts, the part doctors and nurses play in h ospitals is w ell kn ow n . T h e im p o rtan t role o f ad m in istrators, a cco u n tan ts, finan ce officers, engineers, ph ysi cists, b ioch em ists, physioth erapists and occu p ation al therapists, electrician s and m an y others is n o t alw ays appreciated. F o r exam p le, in one co m p lex op eration , the skills o f persons w ith tw elve d ifferen t professional background s w ere required.
It can be claim ed that th e N atio n al H ealth S ervice has som e con siderab le ach ievem en ts to its cred it. So m e m ay say that such ach ieve m ents are m ain ly in the ab stract realm o f " attitu d e s'' and h yp o th etical " m ig h t have b een s" . B e this as it m ay, attitu d es and sim ilar ab straction s have a p ro fou n d in flu ence o n the w orking o f an y se rvice . T h e y are very longlived and in m an y w ays are m ore d ifficu lt to alter or correct than m aterial d eficien cies.
In con clu sion , reference m u st be m ad e to the pro blem s w h ich the H ealth S ervice has still to tackle. T h e se are (a) shortage o f, and the need fo r im p ro ve m e n t in, acco m m od ation and eq u ip m en t; (b) organisational d ifficu lties to ensure the best use o f facilities availab le. If is o b vio u sly w ron g fo r a p atien t o n ly requ iring sim p le treatm en t to be treated in a h ospital w ith m an y and exten sive an cillary departm en ts availab le.
T h e re is on e pro blem w h ich w ill b e alw ays w ith the H ealth S e rvice-as it is w ith an y other service-co n flictin g dem ands. It n ever h ap p en s that the availab ility o f staffing, e q u ip m en t, fin ance, etc., is sufficient to m eet the d em an d s on th em ; th e assessm ent o f priorities w ill rem ain on e o f the m ost d ifficu lt pro blem s o f the H ospital S ervice .
